AGILENT TECHNOLOGIES. INC. 

Legal Department, DL429 PATENT APPLICATION ' 

Intellectual Property Administration 

P. O. Box 7599 ATTORNEY DOCKET NO. 1 001 1 1 46-1 

Loveland. Colorado 80537-0599 *" 

IN THE ^f. 

UNITED STATES PATENT AND TRADEMARK OFFICE >/ 

Inventor(s): Richard Hilson, Bill J..¥e6k, Ert?Leproust 

/' ^ ^ 

Serial No.: 10/035.907 / S& , 6 %\ Examiner: Ell2abet h L. McKane 

I 4J04 g 

Filing Date: Dec< 2 4, 2001 W S7 Group Art Unit: 1744 

Title: CHAMBERS FOR STORtwfel 



COMMISSIONER FOR PATENTS 
PO Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAL LETTER FOR RESPONSE/AMENDMENT 

Sir: 

Transmitted herewith is/are the following in the above-identified application: 

(X) Response/Amendment ( } Petition to extend time to respond 

( > New fee as calculated below ( ) Supplemental Declaration 

( ) No additional fee (Address envelope to "Mail stop Non-Fee Amendments") 

< I 0ther: __ (fee $ ) 



CLAII 

W$ AS AMEJ 

NDED BY OTHER THAN A SMALL ENTITY 

(1) 

FOR 

<2> 

CLAIMS REMAINING 
AFTER AMENDMENT 

(3) 
NUMBER 
EXTRA 

(4) 

HIGHEST NUMBER 
PREVIOUSLY PAID FOR 

15) 
PRESENT 
EXTRA 

16) 
RATE 

(7) 

ADDITIONAL 
FEES 

TOTAL 
CLAIMS 


MINUS 


0 

* $18 

$ 0 

INDEP. 
CLAIMS 


MINUS 


0 

X $86 

$ 0 

[ ] FIRST P 

RESENT ATION OF A MULTIPLE DEPENDENT CLAIM 

+ $290 

$ 0 

EXTENSION 
FEE 

1ST MONTI- 
$110.00 

1 

2ND MONTI 
$420.00 


3RD MON 
$950.00 

TH 

4TH 
$1 

MONTH 

$ 0 



1 

480.00 | 

OTHER FEES 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 

$ 0 


Charge $ 0 to Deposit Account 50-1078. At any time during the pendency of this 

application, please charge any fees required or credit any overpayment to Deposit Account 50-1078 
pursuant to 37 CFR 1.25. Additionally please charge any fees to Deposit Account 50-1078 under 37 
CFR 1.16, 1.17, 1.19, 1.20 and 1.21. A duplicate copy of this sheet is enclosed. 


I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
first class mail in an envelope addressed to: 
Commissioner for Patents, PO Box 1450, 
Alexandria, VA 22313-1 450. 

Date of Deposit: Sept. 13, 2004 

Typed Name: Theodore J. Leltereg 

Signature: 




Rev 10/03 (TrowAmil 


Respectfully submitted, 

Richard Hilson, Bill J. Peck, Eric 



Theodore J. Leffereg 


Attorney/Agent for Applicant(s) lV 
Reg. No. > 28/319 ^ Dh 

Date: Sept. 13, 2004 


Telephone No.: (650) 485-5999 

- Attach as First Page to Transmitted Papers - 
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U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMFRPF 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it d.splays a val.d QMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or-Docket Nu 


CLAIMS AS FILED - 

{Column 1) 


PARTI 


(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR — 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE-, 


RATE 

FEE 

BASIC FEE ^ — 
(37CFR 1.16(a)) 





$ 

OR 



TOTAL CLAIMS 
(37CFR 1.16(c)) 

minus 2u"*"? " 



"x$ 


OR 

X S = 


INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

minus 3 = 



X $ 


OR 

X = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR^tf^) 


+ $ 


OR 

+ $ = 


* If the difference in column 1 is less thjar>zt5rcCenter "0" in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 

H 
Z 

LLI 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

r*i\di 
UMI 

Total 

(37 CFR 1.16(c)) 

J! 

Minus 



AMEN 

Independent 

(37 CFR 1.16(b)) 


Minus 

< v 

V 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



ylEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total | 

(37 CFR 1.16(c)) 


Minus 



/IEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ _ = 


OR 

X $ - 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ = 


TOTAL 
ADD'L FEE 


OR 

TOTAl 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ - 


OR 

X $ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD! FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ _ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
*" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

The "Highest Number Previousl y Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 

This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public wh.ch is to file (and by the 
USPTO to process) an application Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 
including gathering, preparing, and submitting the completed apphcation form to the USPTO. T.me will vary depending upon the individual case Any coZents 
InX^lc^l ^sTn!iLT P f r 9 lhiS f0rm o^ d/ °o r su ^ estions ^ redu ^9 this burden, should be sent to the Chief Information Officer, U.S. Patent 
SnnlSS %IZ !rn r De ? artment of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2, 


